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Dr.  E.  W.  Cushing,  Boston :  — 

My  Dear  Friend,  —  When  two  years  ago  you  informed  me  of  your 
intention  of  translating  my  work  on  the  “  Pathology  and  Therapeutics  of 
the  Diseases  of  Women,”  it  was  with  the  greatest  pleasure  that  I  offered 
you  my  best  wishes.  During  a  long  residence  with  me  you  learned  my 
methods  of  work,  and  as  a  most  diligent  student  attended  my  courses,  so 
that  you  were  in  a  position,  as  few  others  were,  to  translate  into  the 
idioms  of  the  English  language  this  book  —  the  condensed  expressions  of 
the  teachings  of  your  teacher. 

It  would  have  given  me  great  pleasure  to  have  been  able  to  have 
helped  you  in  this.  You  know,  however,  how  scanty  is  the  time  left  to 
us  after  fulfilling  our  duties  as  teacher  and  physician  ;  you  know  how  the 
distance  which  separates  us  renders  it  impossible  for  us  thus  to  work  to¬ 
gether.  All  that  I  could  do,  then,  was  to  send  you  all  my  articles  which 
have  appeared  meanwhile  ;  by  accident  it  has  happened,  however,  that 
during  the  last  years  these  have  been  mostly  on  obstetrical  subjects.  On 
the  other  hand,  I  have  willingly  consented  to  have  you  add  to  my  text 
such  notes  as  referred  particularly  to  the  development  of  our  specialty  in 
America. 

With  pleasure  and  confidence  I  contemplate  the  progress  of  my  little 
book  under  your  guidance,  now  that  it  is  thus  completed  and  perfected  in 
English  translation. 

As  thus  equipped  in  English  guis£  I  see  with  pleasure  and  confidence 
my  little  book  sail  forth  under  your  guidance  at  the  helm.  May  our  good 
wishes  help  it  to  be  useful  to  its  readers,  and  thereby  bring  blessings  to 
those  who  are  intrusted  to  their  care ! 

With  this  greeting,  I  remain,  yours  sincerely, 

A.  MARTIN. 


Berlin,  Feb.  i,  1890. 
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TRANSLATOR’S  PREFACE. 


In  determining  to  translate  the  work  of  Dr.  Martin  into  English  I 
was  influenced  not  only  by  a  desire  to  show  my  appreciation  of  the  many 
favors  and  courtesies  which  I  received  at  his  hand  during  a  somewhat  pro¬ 
longed  sojourn  in  1885,  but  more  particularly  because  the  pathological 
theories  advanced  and  the  surgical  treatment  recommended  differed  so 
materially  from  what  I  was  familiar  with  in  current  theory  and  practice 
in  this  country. 

On  entering  on  a  very  active  surgical  practice  in  a  large  hospital,  in 
1886,  I  was  able  to  demonstrate  the  great  safety  and  convenience  of  the 
treatment  recommended  in  this  work  ;  and  although  many  of  the  proced¬ 
ures  have  since  that  time  come  into  general  use,  and  most  of  the  views 
maintained  have  now  gained  a  foothold  in  current  literature,  yet  at  that 
time  they  were  innovating. 

I  will  mention  in  this  connection,  as  instances,  the  regular  use  of  the 
dorsal  position ;  the  constant  employment  of  sublimated  irrigation  in 
operating,  the  free  use  of  the  sharp  curette,  followed  by  flushing  of  the 
uterine  cavity  in  endometritis ;  the  abolition  of  the  use  of  wire  and  shot 
in  all  operations  ;  the  accurate  views  as  to  endometritis,  and  the  disposition 
to  regard  the  congestion  and  heaviness  of  the  uterus  as  secondary  to  the 
endometritis,  instead  of  vice  versd ,  as  was  then  commonly  believed  in  this- 
country. 

The  free  use  of  operative  measures  in  prolapse  of  the  uterus,  the  in¬ 
troduction  of  vaginal  hysterectomy  for  cancer,  and  the  correct  pathology 
and  operative  treatment  of  salpingitis,  are  elements  of  progress  in  gynae¬ 
cology  for  which  the  profession  is  largely  indebted  to  Dr.  Martin,  not  as 
an  inventor,  but  as  an  early  advocate  and  a  brilliant  operator. 

This  book  is  so  largely  the  record  of  the  teaching  and  practice  of  the 
author,  that  I  have  not  felt  at  liberty  to  avail  myself  of  his  permission  to 
add  many  notes,  as  a  consistent  comparison  of  the  views  of  the  author 
with  those  currently  received  would  have  required  that  each  chapter  be 
supplemented  by  a  chapter  of  notes  and  references,  while  it  is  hardly  to 
be  supposed  that  the  readers  of  this  book  will  not  already  have  read  some 
one  of  the  excellent  text-books  which  are  common  in  this  country. 
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These  notes,  therefore,  are  chiefly  confined  to  the  portions  of  the 
work  relating  to  abdominal  surgery,  where  the  art  has  advanced  with 
great  rapidity  within  the  last  few  years,  and  where  the  personal  skill  and 
experience  of  the  surgeon  modify  very  materially  his  method  of  operating. 
All  who  have  seen  Dr.  Martin’s  operations  know  that  he  possesses  a 
singular  dexterity  and  rapidity  in  the  use  of  the  needle  ;  and  where  minutes 
are  of  importance,  methods  which  do  not  presuppose  these  qualities  are 
far  preferable  for  all  surgeons  who  have  not  the  highest  skill. 

Thus  in  vaginal  hysterectomy  the  use  of  the  clamps  is  far  easier  and 
safer  for  most  men  than  Dr.  Martin’s  method  with  ligatures;  likewise  in 
supravaginal  hysterectomy,  the  extra-peritoneal  treatment  of  the  stump  is 
preferable  for  beginners.  The  use  of  flushing  of  the  abdomen  after  many 
abdominal  operations,  and  the  judicious  use  of  the  glass  drainage-tube, 
rest  on  such  a  foundation  of  authority  and  experience  that  I  have  thought 
it  necessary  to  call  attention  to  their  use  ;  but,  with  the  exception  of  a  few 
notes  on  such  subjects,  and  the  introduction  of  photographic  figures  illus¬ 
trative  of  the  text,  I  have  not  attempted  to  compare  the  theory  and  prac¬ 
tice  of  Dr.  Martin  with  that  current  in  this  country. 

In  the  Introduction  to  the  work  the  author  has  added  such  comments 
as  the  progress  of  our  art  during  the  last  two  years  seemed  to  him  to  re¬ 
quire.  The  chief  interest  and  greatest  value  of  the  work  for  Americans 
lie  in  the  information  it  furnishes  of  the  personal  views  and  methods  of 
one  of  the  most  learned  of  teachers  and  successful  of  operators,  and  as 
such  it  has  been  a  pleasure  to  me  to  employ  what  time  I  could  snatch 
from  pressing  duties,  during  the  last  two  years,  in  translating  it  for  the 
benefit  of  those  of  the  profession  who  prefer  to  read  it  in  English. 

It  is  interesting  to  note  that  the  work  has  already  been  translated  inta 
French,  Italian,  Russian,  and  Spanish,  showing  the  wide  appreciation  of 
its  character.  The  translator  is  confident  that  it  will  meet  with  the  same 
favor  from  the  English-speaking  profession. 

E.  W.  CUSHING. 


Boston,  Feb.  22,  1890. 
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INTRODUCTION  BY  THE  AUTHOR. 


During  the  two  years  which  have  elapsed  since  the  publication  of 
the  second  German  edition  of  this  work,  there  have  been  many  advances 
in  gynaecology,  and  I  take  this  opportunity  to  point  out  the  most  impor¬ 
tant  of  these,  in  order  that  the  American  edition  may  fully  represent  the 
state  of  our  specialty  to-day. 

Dilatation  of  the  Cervical  Canal.1 

Among  the  methods  of  dilatation  of  the  cervix,  that  recommended 
by  Vulliet*  has  recently  come  very  much  into  favor.  It  consists  in  the 
dilatation  of  the  cervix  by  systematic  packing  with  strips  of  iodoform 
gauze.  The  procedure  has  been  published  in  extenso  by  Cordes  at  the 
International  Medical  Congress  in  Washington,  and  by  Landau  in  Volk- 
mann’s  pamphlets.  More  recently  Duehrsen  has  employed  the  same 
extensively  in  obstetric  practice,  for  the  purpose  of  checking  haemorrhage, 
with  the  best  results.  The  cervix  is  fixed  by  means  of  a  bullet-forceps, 
after  it  has  been  exposed  in  an  appropriate  manner,  and  then  small  strips 
of  iodoform  gauze  are  pushed  up  as  high  as  possible  into  the  cervical 
canal.  After  these  have  remained  for  twelve  to  twenty-four  hours,  they 
are  removed  and  replaced  by  new  ones.  When  this  is  done  a  striking  relax¬ 
ation  of  the  cervical  tissues  occurs,  and  thereby  a  dilatation,  which,  after 
this  procedure  —  which,  according  to  authors,  is  entirely  without  danger  — 
has  been  repeated  two,  three,  or  even  four  times,  will  lead  to  such  a 
degree  of  dilatation  as  to  admit  the  passage  of  the  finger.  It  is  certainly 
worth  while  to  employ  this  procedure  in  an  extensive  manner  in  gynaecol¬ 
ogy,  and  it  appears  to  deserve  the  preference  over  the  disagreeable  cir¬ 
cumstances  connected  with  dilatation  by  means  of  sponge  and  laminaria 
tents,  as  well  as  over  that  of  the  tupelo-pencils  and  dilatation  by  means 
of  dilators.  In  how  far  it  may  also  replace  incision  of  the  cervix,  I 
leave  undecided.  I  myself  have  had  only  a  very  modest  experience 
with  the  method,  and  will  not  conceal  the  fact,  that  in  one  case,  which 
lately  came  under  my  care,  the  dilatation,  by  means  of  the  iodoform-gauze 
tamponade,  rendered  accessible  the  intramurally  situated  myoma  ;  but 


1  Page  rj,  to  follow  the  ad  paragraph. 
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septic  infection  had  already  occurred  when  the  physician  turned  the 
patient  over  to  me,  after  he  had  attempted  in  vain  to  enucleate  this 
myoma. 

Treatment  of  Chronic  Metritis. 

Recently  the  excision  1  of  erosions  and  treatment  of  endometritis  and 
also  metritis  chronica  by  this  means  has  been  recommended  by  many, 
and  the  priority  is  ascribed  to  Carl  von  Braun  on  the  one  side,  and  to 
Schroeder  on  the  other.  As  the  polemic  discussion  which  followed  the 
reading  in  Cassel,  in  1878,  of  my  paper,  and  was  directed  against  the  propo¬ 
sition  made  therein  regarding  this  treatment,  was  exclusively  aimed  at  me  ; 
and  as  I,  in  spite  of  all  contradictions  and  inimical  attacks,  have  carried 
out  consistently  this  procedure,  and,  as  I  believe,  that  by  doing  so  I  have 
introduced  among  gynaecologists  this  so  beneficent  procedure  in  the 
treatment  of  chronic  metritis  which  was  formerly  considered  incurable, 
as  is  well  known,  —  it  seems  to  me  perfectly  justifiable  for  me  to  make  a 
few  remarks  here  to  settle  the  priority.  Carl  von  Braun’s  recom¬ 
mendation,  which  was  supported  only  by  Fuerst,  was  directed  against 
hypertrophy  of  the  cervix,  induration,  arid  congestion,  as  they  essentially 
were  regarded  as  precursors  of  new-growths.  Sciiroeder  at  first  spoke 
vehemently  against  the  excision  of  the  cervix  as  a  method  of  treatment  of 
chronic  metritis,  and  only  later  on  he  very  gradually  accepted  the  per¬ 
formance  of  the  operation  as  a  remedy  for  chronic  metritis. 

In  how  far  chronic  metritis  may  be  cured  by  electrotherapy,  is  at 
present  entirely  a  subject  of  investigation.  If  we  take  into  consider¬ 
ation  that  in  electrotherapy  the  mucous  membrane  is  caused  to  form  an 
extensive  eschar,  and  that  cicatrization,  according  to  this  manner  of  treat¬ 
ment  of  the  mucous  membrane,  extends  to  the  muscular  tissue  of  the 
uterus,  then  the  hope  that  the  uterus  is  also  caused  to  shrink  by  electro¬ 
therapy  is  only  founded  on  the  somewhat  vague  representations  concerning 
the  action  of  the  galvanic  current,  in  regard  to  resorption  of  tissues  by  the 
so-called  electrolysis.  It  still  remains  incomprehensible  and  has  not  been 
explained  yet  by  the  adherents  of  the  electrolytic  method,  wherein  the 
lysis  proper  consists  ;  in  how  far  the  uterus  is  healed  by  way  of  this 
process  of  shrivelling  by  making  eschars  by  means  of  electrolytic  treat¬ 
ment  seems  yet,  however,  very  doubtful  in  one  point.  It  would  go  on  then 
to  cicatrization,  and  the  development  of  cicatricial  tissues  in  the  uterus  is 
just  what  is  at  least  of  very  doubtful  advantage  for  the  resorption  of  this 
organ  and  for  its  later  developments  in  an  eventually  occurring  pregnancy, 
and  so  I  should  advise  to  make  only  the  most  cautious  experiments  in  the 
treatment  of  chronic  metritis  by  means  of  electrolysis. 

1  Page  242,  to  interpolate  before  the  sixth  line  from  the  bottom  ol  the  page. 
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sutures.  The  silk  sutures  are  allowed  to  remain  as  long  as  possible,  up  to 
two  and  a  half  weeks,  and  then  removed.  The  fear  that  the  so-dislocated 
uterus  will  act  impedingly  upon  the  bladder  instead  of  on  the  rectum,  as  it 
did  in  the  position  of  retroflexion,  has  apparently  been  realized  in  only  a 
few  cases.  However,  in  such  cases  the  uterus  had  to  be  again  separated 
from  the  abdominal  wall.  Pregnancy  has  not  occurred  yet  in  the  uterus 
fixed  to  the  abdominal  wall,  as  far  as  the  author  knows. 


Massage  of  the  Uterus. 

Among  the  adjuvants  of  gynaecological  therapy,  massage  is  more  and 
more  recommended.  The  most  recent  author  on  gynaecological  massage, 
Arndt,1  speaks  most  favorably  of  it.  The  massage  should  essentially  be 
performed  through  the  abdominal  wall ;  and  the  hand,  being  introduced 
into  the  vagina,  should  only  serve  to  fix  the  uterus,  and  form  a  base  upon 
which  the  different  rubbing  and  pushing  movements  are  made. 

According  to  former  communications,  especially  those  of'ScHULTZE, 
Von  Preuscher,  and  Profasber,  the  author  has  also  tried  to  practise 
this  massage,  although  to  a  limited  extent ;  and  it  would  certainly  not  be 
justifiable  to  deduce  a  final  decision  already  from  the  experiments,  how¬ 
ever  carefully  conducted.  He  confines  himself  here  to  reference  to  the 
above-mentioned  works,  and  at  the  same  time  also  to  expression  of  his 
doubts  whether  every  certainty  of  diagnosis  which  is  indispensable  for 
this  massage  is  not  absent  only  too  often.  For  if,  even  in  those  well 
skilled  in  gynaecology,  this  difficulty  is  probably  done  away  with,  it  is  to 
be  feared  that  by  a  generalization  of  this  method  only  too  often  inflamma¬ 
tory  processes  of  the  surrounding  region,  with  not  yet  sacculated  pus,  and 
especially  purulent  contents  of  the  Fallopian  tube,  will  be  unfortunately 
distributed  by  the  massage,  and  driven  out  from  the  sacculation  just 
mentioned.  The  results  of  massage,  especially  in  conditions  of  relaxa¬ 
tion  of  the  floor  of  the  pelvis,  are  confirmed  by  so  many  that  it  would 
consequently  be  unjust  to  doubt  their  statements.  The  objection  of  the 
author  regarding  this  was  especially  directed  against  the  employment  of 
massage  in  affections  of  the  perinaeum,  which  latter  cannot  be  cured  by 
it ;  moreover,  hyperplasias  of  the  walls  of  the  vagina,  which  always  again 
protrude  from  the  gaping  orifice  of  the  vagina,  do  not  disappear  under 
massage,  and  in  the  removal  of  the  same  he  sees  an  essential  advantage  in 
the  operative  treatment  of  these  things. 


1  Berlin.  Klin.  Wchnschr.,  1890,  Nos.  1  and  2. 
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Ventro-fixation  of  the  Uterus. 

To  the  chapter  treating  of  the  therapy  of  retroflexion  and  the  treat¬ 
ment  of  prolapsus  uteri  are  to  be  added  the  new  proposals,  which  are 
directed  towards  ventro-fixation  of  the  uterus,  and  which  endeavor,  in  an 
analogous  manner,  to  secure  the  elevation  of  the  uterus. 

Ventro-fixation  was  first  suggested  in  Germany  by  the  proposition  of 
Peter  Mueller,1  for  the  purpose  of  curing  prolapse.  (Meeting  of  natural¬ 
ists  in  Baden-Baden,  1879.)  Mueller’s  proposition  was  received  with  but 
little  favor.  A  further  suggestion  to  bring  the  uterus  in  contact  with  the 
abdominal  wall,  and  thus  prevent  the  falling  downward  or  the  falling 
backward  of  this  organ,  has  been  made  by  Alexander,  after  whom  the 
operation  for  shortening  the  round  ligaments  is  also  called  Alexander’s 
operation.2 *  The  operation  for  fixation  of  the  corpus  uteri  to  the  posterior 
surface  of  the  abdominal  wall  has  taken  the  place  of  the  shortening  of  the 
round  ligaments.  Its  first  advocates  in  Germany  were  Olshausen  3  and 
Saenger.4  Since  then  a  number  of  authors  have  interested  themselves  in 
this  procedure,  especially  Leopold  ; 5  and  at  present  this  procedure  is 
practised  to  quite  an  extent.  Simultaneously  with  these  experiments 
there  appeared  a  proposal  by  Schuecking  to  double  the  uterus  on  it¬ 
self,  and  fasten  it  by  means  of  an  iron  wire  or  metallic  suture,  and  to 
fix  it  in  a  position  of  anteflexion.  This  latter  procedure,  which,  with¬ 
out  any  control,  is  left  to  a  guidance  by  the  fingers  in  the  depths  of  the 
pelvis,  —  which,  however,  is  rather  unreliable,  —  appears  extremely  un¬ 
certain,  and  at  all  events  has  found  favor  only  in  a  limited  measure  with 
the  German  gynaecologists.  In  the  same  manner  nearly  all  German  gynae¬ 
cologists  have  remained  reserved  towards  Alexander’s  operation.  The 
shortening  of  the  round  ligaments  in  itself  is  certainly  quite  a  simple 
procedure.  Incision  in  the  groin  over  the  inguinal  canal,  searching' 
for  the  terminations  of  the  round  ligament,  tracing  them  back  without 
injuring  the  peritonaeum,  sewing  them  in  by  one,  two,  or  three  sutures, 
and  closure  of  the  wound.  Entirely  irrespective  of  the  fact  that  this  opera' 
tion  has  occasionally  been  rendered  impossible  through  a  deficient  develop¬ 
ment  of  the  round  ligaments,  and  in  other  cases  has  offered  vexatious 
obstacles  through  the  accidental  difficulty  connected  with  the  finding  of 
the  terminations  of  the  round  ligaments,  want  of  confidence  in  the  lasting 

1  Correspondenz  Blatt  f.  Schweitzer  Aerzte,  1887,  No.  13. 

2  The  treatment  of  backward  displacement,  Lond.,  1884.  —  Verhandl.  d.  i.  Cong.  d.  deutschen 
■  Ges.  f.  Gynaekol.,  1886,  p.  252. 

2  Centralblatt  fur  Gyn.,  1886,  No.  43. 

4  Ibid.,  1888,  Nos.  2  and  3. 

»  Ibid.,  iS88,  No.  11. 
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On  the  Electro-therapeutics  of  Myomata. 

The  cases  of  successful  treatment  of  myomata  by  electro-thera¬ 
peutics  1  have  lately  accumulated  in  an  extraordinary  manner.  It  is  espe¬ 
cially  Thomas  Veit  who,  in  his  report  of  one  hundred  and  six  cases, 
has  again  given  a  powerful  impetus  to  electrotherapy.  The  experience 
of  the  author  at  present  is  limited  to  ten  cases,  and  also  in  these  his 
judgment  is  limited  by  the  fact  that,  especially  in  the  last  three  cases, 
the  number  of  the  stances  is  not  yet  large  enough.  Among  them  there 
are  three  tumors  of  considerable  size  ;  the  others  are  smaller,  reaching  the 
size  of  a  fist. 

The  results  in  these  ten  cases  show  that  haemorrhage,  the  most 
troublesome  and  dangerous  symptom  of  myomata,  may  usually,  indeed,  be 
controlled  ;  in  fact,  in  those  large  multiple  tumors,  which  apparently  were 
situated  intramurally,  and  included  the  fundus,  haemorrhage  ceased  nearly 
entirely.  Several  small  tumofs  were  not  influenced  in  the  same  manner, 
and  the  haemorrhages  continued  unchanged  in  spite  of  very  frequent 
sittings,  so  that  here  the  result  must  be  regarded  as  a  very  doubtful  one. 
One  patient,  who  had  a  myoma  of  the  size  of  an  ostrich  egg,  had 
such  violent  pains  after  seven  sittings,  that  she  insisted  upon  being 
operated.  The  operation  was  performed,  and  the  patient  recovered.  A 
second  symptom,  often  so  frequently  complained  of,  is  the  phenomena 
of  pressure.  These  disappeared  in  all  of  nine  cases,  so  that  in  this 
respect  the  result  is  very  satisfactory.  An  essential  decrease  in  size  of  the 
tumors  has,  up  to  now,  not  been  obtained  in  any  case.  The  author  would 
not  neglect  to  communicate  these  experiences  at  present,  and  he  will  not 
let  himself  be  discouraged  from  making  still  further  experiments  with  the 
procedure. 


SuPRA-VAGINAL  AMPUTATION  OF  THE  UTERUS. 

After  the  author  had  operated  a  series  of  successful  cases  by  the 
method  of  amputation  of  the  collum  uteri,  described  on  p.  281,  the  result 
of  the  operation  proved  again  to  be  less  favorable.  The  stump  of  the 
collum  seemed  to  be  in  many  cases  the  point  of  departure  of  very  unfortu¬ 
nate  terminations.  To  be  sure,  haemorrhages  of  an  extent  worthy  of 
mention  originated  thence  less  frequently  than  did,  undoubtedly,  septic 
germs  penetrate  from  here  into  the  abdominal  cavity,  developing  peri¬ 
tonitis.  Under  these  circumstances  he  performed  extirpation  of  the  collum  ; 
indeed,  he  first  used  a  combined  procedure  resembling  that  of  Freund 
in  extirpation  of  the  uterus  for  carcinoma.  First  he  performed  laparotomy, 


1  See  page  275. 
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amputated  the  corpus,  secured  the  stumps  of  the  ligament ;  afterwards 
closed  the  abdomen,  and  then  performed  excision  of  the  stump  of  the 
cervix,  as  in  total  extirpation  per  vaginam.  One  cannot  deny  that  there¬ 
with  the  duration  of  the  operation  is  unavoidably  long,  and  hence  the 
author  has,  since  operating  on  about  fifteen  cases,  decided  upon  the 
following  procedure  :  laparotomy  is  performed,  the  tumor  dragged  up  to 
the  abdominal  wound,  the  ligamenta  infundibulo-pelvica  ligated,  the 
collum  constricted  by  means  of  a  piece  of  rubber  tubing,  and  then 
the  corpus  amputated.  After  space  is  obtained  in  this  manner,  an  assist¬ 
ant  makes  the  posterior  vaginal  fornix  tense ;  thereupon  the  knife  is 
passed  through  the  insertion  of  the  pouch  of  Douglas  on  the  uterus. 

After  opening  the  posterior  vaginal  fornix  the  lower  border  is  first 
sutured  up  towards  the  pouch,  and  then  step  by  step  through  this  open¬ 
ing  the  ligamenta  lata  and  the  vaginal  fornix  are  ligated,  the  needle  being 
introduced  from  the  peritonaeum  into  the  vaginal  fornix,  and  from  there 
again  towards  the  peritonaeum.  Then  both  the  ligaments  are  severed  ; 
next  the  collum  is  separated  from  the  bladder  itself,  being,  if  necessary, 
separated  manually,  and  the  sutures  brought  through  exactly  as  at  the 
sides.  With  this  the  loss  of  blood  is  minimal ;  a  drainage-tube  is  placed 
in  the  wound,  running  down  through  the  vagina,  and  the  abdominal 
wound  closed.  Reaction  is  to  be  regarded  as  entirely  favorable  in  these 
cases,  which  is  shown  by  the  statistics  added. 

Of  sixteen  patients,  eleven  had  an  uneventful  recovery  ;  one  died  of 
septic  peritonitis  ;  two  perished  from  kinking  of  an  intestine  ;  one  most 
extremely  anaemic  patient  died  in  collapse  a  few  hours  after  a  bloody 
operation. 

For  those  cases  in  which  suppuration  of  the  tubes  had  taken  place 
with  perforation,  especially  into  the  rectum,  the  author  has  given  a  pro¬ 
cedure  which,  up  to  now,  has  been  used  in  six  cases  with  very  satis¬ 
factory  results,  after  he  had,  at  different  times,  with  results  but  little 
satisfactory,  tried  separating  these  pus-sacs  from  the  rectum  and  closing 
the  intestine  by  endorrhaphy.  On  these  cases  and  the  procedure  itself 
he  had  Horatio  Bigelow  report  in  the  “American  Journal  of  Obstetrics,” 
xxi.,  Aug.,  1888,  to  which  he  refers. 

Tubal  Pregnancy.1 

The  number  of  tubal  pregnancies  reported  has  increased  extraordi¬ 
narily  during  recent  years.  Investigations  with  regard  to  those  cases,  how¬ 
ever,  in  which  not  the  ovum,  but  only  a  haemorrhagic  effusion  into  the  tube 
with  a  rupture  of  this  effusion,  was  found,  render  it  doubtful  whether  the 
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condition  here  in  question  really  be  tubal  pregnancy,  and  whether  it  is 
justifiable  in  simple  haematosalpinx  alwaj’S,  and  without  further  considera¬ 
tion,  to  think  of  pregnancy.  The  investigations,  especially  of  Orthmann, 
lead  one  to  suspect  that  often  enough,  apparently,  villi  of  the  tubal  wall 
have  been  taken  £or  placental  or  chorion  villi.  Also  the  investigations  of 
Keller  and  Karl  Ruge  in  this  direction  are  of  extreme  value ;  so 
that  to-day,  if  the  diagnosis  of  tubal  pregnancy  be  made,  one  must  de¬ 
mand  the  proof  of  chorion  %illi  or  of  parts  of  decidual  tissue  to  a 
greater  extent  than  has  hitherto  been  furnished.  That  in  spite  of  that, 
tubal  pregnancy  is  relatively  very  frequent,  remains,  however,  undoubted. 
Even  those  cases  are  increasing  in  number  in  which  a  woman  becomes 
pregnant  in  one  tube,  and  after  her  life  being  saved  by  an  operation  be¬ 
comes  pregnant  in  the  other,  which  observations  were  probably  formerly 
held  to  be  hasmatocele  formations  of  a  high  degree.  Those  cases  are  in¬ 
creasing  in  number  in  which,  by  early  operations,  or  also  by  bursting  of  the 
tube,  the  women  have  been  saved  ;  and  finally  the  cases  are  accumulating 
where,  from  the  developed  tubal  and  extra-uterine  sac,  living  children  are 
extracted,  and  with  preservation  of  the  mother  and  child  this  so  dangerous 
operation  is  brought  to  a  fortunate  end.  But  not  only  in  an  operative 
manner  have  a  large  number  of  women  been  saved  in  the  last  few  years. 
The  statements  of  VVinkel  especially  (Gesellschaft  fur  Gynakologie,  Halle, 
1888)  have  again  directed  the  attention  of  physicians  to  the  old  method  of 
treatment  of  Friedreich,  consisting  in  giving  injections  of  morphine, 
thus  killing  the  foetus,  awaiting  the  shrinking,  respectively  the  evacuation 
of  the  sac.  The  cases  published  by  Winkel  are  astonishingly  favora¬ 
ble,  and  under  certain  conditions  this  treatment  will  have  to  be  imi¬ 
tated.  Unfortunately,  in  all  these  experiences  the  diagnosis  of  tubal 
pregnancy  has  hitherto  not  gained  in  absolute  certainty  ;  we  are  always 
limited  to  proving  that  a  growing  tumor  is  situated  near  the  uterus ;  that 
a  certain  development  of  blood-vessels  takes  place  in  the  pelvis,  a  certain 
softness  of  the  tumor  is  remarked,  shreds  of  decidua  are  seen  to  pass  away 
occasionally  ;  and,  on  the  other  hand,  one  may  observe  that  peculiar  con¬ 
traction  which  precedes  rupture.  When  extra-uterine  pregnancy  must  be 
admitted,  and  the  injection  of  morphine  is  not  desirable,  on  account  of  the 
great  inaccessibility  of  the  tumor,  then  the  following  points  are  to-day 
accepted  by  many  :  — 

1.  As  soon  as  the  diagnosis  of  an  extra-uterine  pregnancy  is  well 
founded,  the  removal  of  the  sac  is  justified. 

2.  If  the  tumor  has  ruptured,  then  laparotomy  immediately  performed 
is  essentially  more  favorable  than  expectant  therapy. 

3.  If  the  sac  be  so  large  that  one  must  suspect  a  viable  child  therein, 


XXII 


INTRODUCTION. 


then  opening  of  the  sac  seems  justified  as  soon  as  one  may  hope  that  the 
child  can  live  on,  outside  of  the  uterus.  To  cause  such  a  fully  developed 
child  to  perish  does  not  seem  justified. 

4.  In  small  tumors,  hence  in  pregnancy  but  little  advanced,  extirpa¬ 
tion  of  the  whole  is  justified,  as  the  author  proposed  a^the  International 
Congress  held  in  London,  1881. 

5.  Whenever  possible,  one  should  also  extirpate  the  sac  in  further 

developed  tumors.  ^ 

6.  Ligation  of  the  placenta  should  be  attempted,  and,  if  possible, 
carried  out,  so  that  the  sac  may  be  either  entirely  extirpated,  or,  after 
drainage  towards  the  vagina,  it  may  be  closed  at  least  from  above,  so  that 
the  laparotomy  may  be  finished. 

7.  If  this  does  not  appear  practicable,  then  the  placenta  should  be 
left,  the  cavity  having  been  filled  out  with  iodoform  gauze,  in  order  by  this 
internal  pressure  to  prevent  separation  of  the  placenta  and  haemorrhage 
until  obliteration  of  the  vessels  has  taken  place,  so  that  the  placenta  may 
either  fall  off,  or  perhaps  may  be  removed.  The  author  himself,  up  to  now, 
has  had  opportunity  to  perform  laparotomy,  on  account  of  extra-uterine 
pregnancy,  twenty-two  times. 

Twenty-two  cases  were  operated  upon  ;  eighteen  recovered.  Two 
were  septic  previously,  and  even  after  the  removal  of  the  suppurating  sac 
could  not  be  saved  ;  two  were,  in  consequence  of  the  rupture,  extremely 
anaemic,  and  died  in  collapse,  to  be  sure,  with  a  rise  of  temperature  imme¬ 
diately  preceding  death.  Upon  post  mortem  examination  no  cause  could' 
be  found.  Moreover,  I  would  refer  to  the  investigations  of  Orthmann,. 
which  will  appear  in  the  Zeitschrift  f.  Geburtsh.  und  Gynak. 

Vaginal  Extirpation  of  the  Uterus.1 

Among  the  procedures  which  deserve  to  be  mentioned  among  the 
modifications  of  vaginal  extirpation,  reference  may  here  be  made  to  that  of 
Richelot,  where,  instead  of  performing  ligation  of  the  ligaments,  they 
are  only  placed  in  clamps.  Richelot’s  procedure  is  especially  defended 
in  Germany  by  Landau  and  Thieme  (meeting  of  naturalists,  Cologne, 
1888).  The  author  himself  has  had  no  experience  with  this  method  ;  he 
has  only  modified  his  own  procedure,  so  that  after  separating  the 
uterus  from  its  surroundings,  which  have  previously  been  ligated,  when 
the  uterus  with  its  adnexa  moves  downwards,  he  grasps  the  latter  before 
ligation,  with  strong  bullet-forceps  ;  then  the  uterus  is  separated,  and  the 
stumps  sutured  into  the  vault  of  the  vagina,  before  removing  the  bullet- 
forceps.  As  to  the  results  of  vaginal  extirpation  of  the  uterus,  it  does 
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not  yet,  at  this  time,  appear  justifiable  to  form  statistical  tables  from  which 
further  conclusions  can  he  deduced.  The  procedure  is  recognized  as 
legitimate  ;  to  conclude  as  to  the  actual  duration  of  the  period  of  freedom, 
and  the  extent  which  women  afflicted  with  carcinoma  may  be  saved,  will 
seem  justifiable  only  after  an  observation  of  such  cases  extending  over  about 
ten  years.  Yet  so  much  is  clear,  that  by  means  of  total  extirpation  we 
gain  more  for  the  unfortunate  patients  than  by  all  the  other  methods  with 
deep  and  partial  removal,  and  that,  in  the  majority  of  cases,  it  includes 
a  fortunate  state  of  good  health,  even  if  sometimes  only  a  relatively  short 
period  of  freedom  is  secured  for  the  woman. 

\ 


On  the  Technique  of  Laparotomy.’ 


With  reference  to  the  technique  of  laparotomy  in  later  years, 
progress  has  been  made  above  all  in  this  direction,  that  the  use  of  the 
spray  has  been  abandoned.  The  extensive  inhalations  of  carbolic  acid 
occasioned  by  the  spray  have,  to  the  author,  also  proved  dangerous  to 
health,  for  violent  perspirations  follow  the  strong  action  of  carbolic-acid 
inhalations,  and  in  the  course  of  the  latter,  rheumatic  affections  of  the 
joints  develop.  The  antisepsis  is  conducted  in  the  following  way :  The 
room  which  is  selected  for  laparotomies  is  scoured,  on  the  day  before  the 
operation,  with  lye;  then  a  ten- per-cent,  carbolic-acid  spray  is  allowed  to 
run  down  all  the  walls  for  two  hours,  while  the  room  is  shut  off,  and  is 
only  opened  again  before  the  beginning  of  the  operation,  mostly  twelve 
hours  after  the  use  of  the  spray.  In  order  to  sterilize  any  objects,  they 
are  heated  above  21 2°  F.  in  an  oven  heated  by  gas,  and  which  has 
between  its  walls  layers  of  asbestos.  The  cleansing  of  the  hands 
and  instruments  is  done,  above  all,  by  the  very  free  use  of  soap. 
The  hands  are  washed  in  carbolic-acid  water,  and  soaped,  then  rubbed 
off  with  alcohol,  and  at  last  put  into  a  1  :  2000  sublimate  solution. 
In  the  same  manner  the  abdominal  wall  is  cleansed,  the  patient  having 
taken  a  bath  previously ;  the  sponges  are  cleansed  in  the  old  way,  and  are 
also  to-day  prepared  separately  for  every  patient.  Every  patient  receives 
her  own  sponges,  which  all  are  sterilized  by  boiling  in  a  carbolic-acid 
solution.  Pouring  of  carbolic-acid  water  or  sublimate  solution  into  the 
abdominal  cavity  is  not  resorted  to  any  longer.  The  sopping  out  is  done 
by  means  of  these  sponges,  which  are  dried,  so  that  thereby  no  great 
amount  of  fluid  is  carried  into  the  abdominal  cavity;  also  the  sopping 
out  is  done  to  the  same  limited  extent  as  before.  As  a  peculiar  modifica¬ 
tion,  the  author  lias  adopted  a  procedure  which  was  proposed  to  him  by 
his  matron,  Mrs.  Horn,  and  which  has  for  its  object  to  prevent,  if  possible, 
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the  agglutination  of  the  intestines  to  the  abdominal  wound.  A  sponge 
dipped  in  sterilized  oil  is  placed  under  the  abdominal  wound  while  it 
is  being  sutured,  so  that  a  stratum  of  oil  separates  the  intestines  from 
the  abdominal  wound.  However,  up  to  now  I  have  not  had  an  oppor¬ 
tunity  to  observe  by  comparative  experiments  in  how  far  this  hinders  adhe¬ 
sions  to  the  intestines.  Then  in  cases  in  which  pus  had  poured  into  the 
abdominal  cavity,  and  in  which  extensive  wound-surfaces  had  to  be  left  in 
the  depths  of  the  pelvis  before  closing  the  abdominal  wound,  a  sponge 
dipped  into  oil  was  pressed  on  the  raw  surfaces,  and  then  the  abdomen 
closed.  Three  times  in  this  manner  patients  in  whom  there  were  cocci 
certainly  viable,  although  of  an  uncertain  character,  recovered  without  the 
accession  of  a  peritonitis.  In  seven  other  cases,  in  which  pus  not  having 
viable  cocci  obtained  entrance  into  the  abdominal  cavity,  recovery  took 
place  in  the  same  manner.  As  it  then  impressed  one  that  this  sterile  oil 
was  unfavorable  to  the  development  of  the  cocci  and  the  ptomaines,  ex¬ 
periments  were  made  in  order  to  see  how  far  this  fact,  so  found,  could  be 
pursued.  The  result  of  these  experiments  has  not  been  concluded,  as  yet; 
but  the  author,  having  used  it  in  ten  cases  already,  does  not  hesitate  to 
publish  it,  and  to  recommend  it  to  his  confreres  in  analogous  cases. 


